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..~ _MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - =62-027249

;- =~ DEPARTMENT OF PUBLIC HEALTH AND WELFARE
E . STATE FILE NUMBER
—DO NOT WRITE AMENDED Registration District No. / ﬁ Primary Registration District No. ___l__g_g.nzﬁ-jegimlr'a No. -3.6.62__--
Ab—b-a rF_% i
ON THIS STUB By AUG VAL DV
1. PlA DEATH bt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmiasi
VS 300 2 : JACKSON : KANSAS JOHNSQN  dmiuton)
Rev. 4/59 % B. ccn’rg {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < iy Tnside Limits
[71)
b3 TowN  KANSAS CITY 3 DAYS TOWN pRATRIE VILLAGE Yes i No O
1 < <. FULL NAME OF {If NOT in haspital, give locatian} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_—] | lliosmm. OR ADDRESS N N
2?}?0 ‘l—g NSTITUTION ST. LUKE'S HOSPITAL Yea X No O 8420 CEDAR es [0 No XD
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar pring} OF
P JULTUS MASEDA DEATH  JULY 11 1962
o 5. SEX 6. COLOR OR RACE 7. Marrisd 8]  Never Married [J |8. DATE OF BIRTH | ¥- AGE {last birthday) [IF UN:’ER ‘DYEAR 'HF UNDER i: HR
Widowed Di d Menths oyt ours in.
5/ MALE, WHITE towed [ vered D 12 /13 /20 42 |
R 10a. USUAL OCCUPATION (Give kind of work done gﬁzﬁn 0_||=: mvsf OF INDUS}ERY VE.” BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 duri § warking. Life. if ratirad) % Q%
2 co~UHIER-FEON" $T0B HOPPING CEI MEADOWBROOK, W, V, S. A
7/ Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H WIFE
—
" 2 Cesar MASEDA| Teresa Diaz Mary Elizabeth Maseda
L W 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Ag% QO Cedar
< {Yes, po, or unknown) yes, war or dates uf servic
920 w : Yés HJ 1 War 7 { Mary Elizabeth Maseda,Prairig Vill
g = 18. CAUSE OF DEATH (Enter only one cause per Ima INTERV AL BEQWEEN
10 z PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
2l g IMMEDIATE CAUSE (2
i Slo 3 4 - »
[Wl[a} bo! .
I ot e i .
1 - L= 1] s} Conditions, if any, DUE O {b)
. a o 5 which gave rise to
z|Z o S o '
—_ Ay a un T
13 = I’y?ngg couse last. DUE TO (e}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g dissase condition given in PART | (a) there a pregnancy in last 90 days.
g S O Yes | O Ne | O Unknown
e £ | 9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 18.}
g [+ PERFORMED? m] Od W]
z u YES{J NO R
Zz = X | 20c.TIME OF  Hour  Month, Day, Yeer
E a INJURY &.m.
o 2 ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK (J tarm, factory, sireet, office bidg., etc.) .
5 [+ NOT WHILE AT WORK (O
o o fa] .
S o E 5 .5 2). | attended the decessed f'“"M to. '77 //"é‘ﬁand last saw mahve on 7"/6 -‘ e
— [= 4
: ; 9 : Death occurred at. ‘7 b u._m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 6 % 3. SIGNATOR| (Degrea or title) /22b. DRESS 22c. DATE SIGNED
fa & =F . # st /‘f,b. L A Y Onr gy e ¥ -t/cs
/ z e, BU REMATION, | 23b. DATE 23c. NAME OF CEMETERY qf FRENAYOXY 23d. LOCATION {Cit, town, or county} (State)
Fo) oo REMOVAL (Specify)
z z Removal July 13,'62 | Johnson County Mem.Gar chnson County Kansa
= < 24. FUNERAL DIRECTOR ﬁ%l R C 25, DATE RECD. BY LOCAL REG. | 26. AR'S SIGNATURE
2 5 ABRUTRVCR
_ = =] D.W,NEWCOMER'S SONS YMO. 7= /3 =€ | U A
H

oLl P e {Licensed Ernbﬂmlr'l Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

s

Student

Signature of Student Embalmer

Licensed Embalmer-No.
b,

P. 0. Ad - N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. TN
If this body is not embalmed, fact should be so stated above. . o




